The review set out to compare the effectiveness of two biopsy sampling methods, fine-needle aspiration cytology (FNAC) and sampling without aspiration (FNS), for diagnosis of thyroid lesions. Only the sample quality was actually compared. The authors concluded that meta-analysis showed no difference, but other data favoured FNS. Considerable methodological limitations, including unreported sample size, make the conclusions unreliable.
Results of the review
Five studies were included in the review, of which four were included in the meta-analysis. The number of study participants was not reported.
The meta-analysis showed no significant difference in sample quality between the two sampling methods (OR 0.99, 95% CI: 0.88, 1.11).
The study which was not included in the meta-analysis reported that a significantly greater proportion of FNS samples (22 out of 22) were classified as 'diagnostically superior' than was the case for FNAC (4 out of 22) (p=0.003).
Authors' conclusions
Meta-analysis provides no evidence that one biopsy sampling method is better than the other. Taking into account data not included in the meta-analysis, it appears that FNS may be easier to perform and may produce better samples.
CRD commentary
The stated objective of the study was to compare the diagnostic effectiveness of two methods of biopsy sampling in thyroid lesions. The inclusion criteria were poorly specified. In particular, both the stated objective and the specified outcomes of interest implied that both sample quality and reliability of diagnosis would be assessed; only sample quality was mentioned throughout the rest of the paper. No details of study participants or their numbers were reported, thus the total sample size is unknown and the comparability of the studies is impossible to assess. Reporting of the search strategy was limited and made no mention of attempts to identify unpublished data; the probable completeness of study retrieval is therefore difficult to estimate. No details of the review process were reported, therefore the potential for introduction of error or bias cannot be assessed.
Reporting of the methods used to obtain a pooled estimate of the relative sample quality achieved by the two biopsy methods was very limited. This, combined with the lack of reported detail of the included studies, leaves the appropriateness of pooling and the reliability of the pooled estimate open to question. The authors concluded that their meta-analysis indicates no difference between the two biopsy methods, but went on to add that the one study not included in the meta-analysis indicated that FNS may be superior. This seems an unreasonable weight to place upon one small study, particularly given that one of the four studies included in the meta-analysis showed a significant effect in favour of FNAC; neither this nor any other individual study results were mentioned in the paper. Given the considerable limitations outlined above, the conclusions of this review are unlikely to be reliable.
